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STATE OF SOUTH CAROI-INA )
)
)

)

)

TRANSPORT
)

TIFI CATE. )

)

)

(Caption of Case)
Example: Application for a Class C Charter Certificate Irom

John Doe dba Doe's Limo

APPLICATION F
CERTIFICATE.
APPLICATION F

Cg~ )

~+~)
(Please tyPe or Print)CtIRIS PALMER CO
Submitted by: M SC

OA/.
Addresst 2090 RED HAvEN DR /c

BEFORE THK
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

BUUEEU
NUMBER: 0~~ - 2y

Fax:
706 643 6281

If this is your first time filing an RPPIicstiou with th0 PSC, you «dtl not
have R DOCket Number. Tb0 Commis&ien Veiil RE&igu One ic you. tf ycu
have filed with the Cemmi&sion before, B Docket Number wBS aSSigned
Rud should be entered above.

706 699 6503Telephone:

MOMSON,GA 30824 Other:

F ii. SOUAREONEMEDICALTRANSPORT@GMAIL.COM

NOTE: The cover sheet Rnd informstiou contained herein neither replaces nor supplements'the filing 2nd service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing snd must
be filled out corn letel .

NATURE OF ACTION (Check a0 that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

ergency

X Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certi6cate
of Public Convenience and Necessity to.be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERV1CE COMvtISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPI ICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date 2/1 8/2020

Application is hereby made for a Certificate of Public Convenience snd Necessity, in accordance with the provision
of S.C. Code Ann., 8I 58-23-10, et seq. (1976), and amendments thereto.

SQUARE ONE MEDICAL TRANSPORT LLC

Nameunderw ic business istobeconducte (corporation, partnership,orsoeproprietorship,wit orwithouttradename,

2090 RED HAVEN DR THOMSON, GA 30824
Street A ress of Applicant

ailing A ress cfApplicant (ifdifferent om street address)

706 699 6503 706 843 6281
P one Fax

SQUAREONEMEDI CALTRANSPORTIGMAIL.COM
Emm Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

X Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers,

CHRIS PALMER-OWNER/CEO 2090 RED HAVEN DR THOMSON, GA 30824

1of8
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Applicant is finanoially able to furnish the services as specified in this application snd submits the following

statement ofassets and liabilities.

Financial Statetnent

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "v~auefffECSIMtate" means the actual or estimated market value of any xeal property/buildings owned by the

Company/Business Applying for a Certificate.

2. " e an tate'* means the outstanding balance on any Mortgage, Equity Line or other'oan secured

by the Real Estate listed in Item 1.

3. " " means the actual or fair estimated value of any moving vans, trucks ox other vehicles

owned by the Company/Business Applying for a Certificate.

4. " cOwed Vehic " means the outstanding balance on any loans or liens ou the vehicles listed in Item 3

5, CC~hd" 'tl t td f t 0 hh tdhyth C P yth 1 PPty'030 CCdf t 0 dyd'orm

is filled out.

6. "B ' er Lo ed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cas~snk" means the cuxrent balance in checking accounts, savings accounts or the like in the name ofthe
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balanres.

8. "V t er As d u' "should include the actual or estimated value of items such as ofdce
equipment (computers/furnishings), moving equipment (hsnd trucks/blankets/strapping), and trailers.

9." e 'ab ts" means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for examp1e Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

2ofg
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PROPOSED RATES AND 'CHARGES FOR SERVICE

Pro osed ates and es:

STRETCHER RATES $150 ONE WAY WITHIN 10 MILES. GREATER THAN 10 MILES, ADDITIONAL $3.60 PER MILE.

BARIATRIC RATES VARY BASED ON WEIGHT AND CIRCUMSTANCE

AFTER HOURS RATES VARY (BPM-6AM)

DEAD HEAD MILES FOR LONG DISANCE TRAVEL MAY APPLY AT AN ADDITIONAL $2.00 PER MlLE.

u ted Sco e f Autho ': Check all u es in which e e. uestin ermiss t crate

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in all couiities in. South Carolina.

Abbeville

P Aiken

A!lendale

Anderson

Bamberg

8amwell

Beaufort

Berkeley

Calhoun

Charleston,

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

P airfield

Piorence

Georgetown

Greenville

g Greenwood

Hampton

Hony

Jasper

Kershaw

Lancaster

Laurens

Q Lee

Lexington

Marion

Marlboro

McCormick

l3lewberry

Q Oconee

Orangeburg

Pickens

RicMand

Salude

Spartanburg

Sumter

Union

Wit tiamsburg

York

&& Statewide

3 ofg
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DESCRIPTION OF EQUIPMENT

You are uot required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MiAKE YEAR 4t MODEL Vlbi¹

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of 8
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INSURANCE QUOTE

This form ST MP
The insurance quote must be complete, listing current insurance premiums. At the discretion of tbe Commission, a copy'urrent
insurance policies may be required. Do nct provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and sn order has been issued by the PSC. THIS IS ONLY A QVOTE.

The following insurance quote is for: 0

5 & Dn 4J&l 5 / LLC
Name ofApplicant

nv C r. T-I ~~ 48
Address ofApplicant

u tofpre ium:

Liability Insurance $

The above quoted premium is for a term of months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Bach Occurance

Medical Payments per Person

$ 1,000,000

$ 1,000
I cpa& ec'C/ o

C CC 5S rer3
Name of Insurance Company')

A55 Linr Far V
HomeO tceA ress o C pany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Anu.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. Fox more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/se(f-insurance.

5ofg
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CYPRESS INSURANCE COMPANY
SAN FRANCISCO, CAI„IFORNIA

BIIEINESS AUTO COVERAGE DECLARATIONS

Ittl Ths Declarsfioim

indude a second pan

designated "I srt 2".

ITEM ONE NAMED INSURED fl ADDRESS

SQUARE ONE NIEDICAL TRANSPORT LLC

2090 RED HAVEN DRIVE
THOS/(SON, GA 30824

Producer
Banners Insurance, LLC

425$ Lankford Nwy
EXmOre, VA 22$5e

LLCFORM OF NAMED INSUREIES BUSINESS:

NAMIED INSURED'5 BUSINESS;
NEMlt'2:01

A.M. Standard Time al the Named
Insured's Address stated above.

POI, ICY PERIOD: Policy Covers FROM 01/$5/2519 12:in Alg TO Cy/ge/2520

ITEM TWO-SCHEDVLE OF COVERAGFS AND COVERED AuTOS C ~ ~E/ I fC~ t/f(d /t
'tme policy priwidcs only sate covervgss where a chsrge lc shown in Ii» Dierrlum column below. Each of these mvomg/wig apply orty to sose "autos" sliovm e.
covered "aulcvn 'Autos're shown e covered 'suloo'or e parlitular coverage by thn cary ct one Dr mors cf the wmhols tram ll s covgRG2 Auvo secson of se
sodnms tw» coverage Form next fc the name of the mworcco.

LIABILITY

CQVERAGES

COY RED AUTOS
le Dymonowmv vvfnv

Dynmm tcm nv ccvgnsc
nuTCCSoriivv Mihc

6 2'miwic covsrcce
fonnnovewilihwi D

Din covvmf DAo)

7, S„g

IJMIT OF INSVRANCE
THE MOST WE WILL PAY FOR ANY ONE

ACC!DENT QR LOSS

6 1.000,000 CSL

PREMIUM

15 021

PERSONAL IlaiVRY PPOTEQTION
IP I P.'I ioiecuhmmuofvrnoovo»ovi

ADDED P.I.P. (or os/mani ecdmf Vofwncov,)

PROPERTYPRQTECTIQNINSURANCE
PP.I. a an Dn

AUTO MEDICAL PAYMENTS

UNINSURED MOTOR I 0TS

IJNDERINSURED MOTORISTS
iivtvnmiilocf el ummmocnmcmot wnt I

E."lf(SIC, "'(tFLEGSl(NESE/ttf("

COMPREHENSIVE CQVERAGF

SPECIFIED CAVSES OF LOSS

10

8EPARATELY sTATED IN EAGH P I.P. EN1DQRs E MENT MINUs
6 Deducgbfe

SEPARAYELY BTATED IN EACH ADDED P.I.P. ENDORSEMENT

SEPARATELY STATED IN THE P.P.I. ENDORSEMENT MINUS
5 Dsducgble FOR EACH ACCIDENT

2.000
S 1,D00000 CSI. Bl &PD

5 See IB 3912 12 (08/20D1) 5 INCL

CQL!.ISION COVERAGE

TOih/ING AND LABOR

7 5 Bse M 3912b (08/2001)

Deductible.FOR EACH COVERED AUTD

1 2,910

FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION

See M4572 (11/1994)
PREMIUM FOR EDIQORSEIDIEtfiS

ESThhtATED TOTAL PREMIUM

021

21,805

ENTER SYMBOL te OEBCFdPTION NERE1'ymbol

10 -Oniy those autos described In Item Throe of tho Declaretione with Liability premium shown,

POLICY SUBJECT TO A FULLY EARNED PQLICYWEIIING MINMfuig PREMIUM OF $

ITFJN THREE SCHEbULE OF COVERED AUTOS AS A'(TACHED

0 IF CANCELLED BY TNE INSURED.

Countersigned Al

ln Wlmese whereof, we hove caused mis policy to be executed arid attested,

Secretary

By

AUTHORIZED SIGNATURE

es den

M-5605 (02/201'I] 57/251251g
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Exhibit t Willin d ble WA

Name

l. Does Applicant have a Safety Rating from the U.S.D.O.T.?

0 Yes 0 No Qe Pending (Submit when received.)

If Yes, indicate rating below and provide copy,

0 Satisfactory 0 Conditional 0 Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in

the past twelve (12) months'?

0 Yes Qi No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes QI No

lf Yes, list judgements here:

4. Is Applicant familiar with all statutes snd regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations'?

0 Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Q Yes 0 No

6 of 8
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hibit on river a d Assist t river u xeatious

l. Applicant has read and understands Commission Regulation 103-133(8).

QD Yes Q No

Applicant bas on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period,

Q Yes 0 No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

Qm Yes Q No

4. Applicant understands that all drivers and assistant: drivers must have in their possession at the time of
such operation valid drivers'icenses issued by the SC DMV or the current state of residence of the driver
or asslstallt driver.

Qm Yes Q No

5. Applicant understands that all stretcher van certificate holders are pxohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Qm Yes Q No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cxoss
F irst Aid certification or an American Safety and Health Institute certification, or certification from a.

program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

Qi Yes Q No

Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

Q Yes Q No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician, prohibiting transportation in a stretcher van.

QD Yes Q No

7ot8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTE% CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is famihar with the provision of S.C. Code Ann. it58-23-10, et seq (1976), and amendments thereto,
and 8.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.3 S-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C, Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final oi'der of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

Qx
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders hy using the
e-mail address as it appears on page one of this Applicaticn. To sign up for ?Service notifications, please visit 0300w.psc.
sc.gov to create a My DMS account.

e Applicant DOES NOT AGREE In receive future Commission. orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

App icant s ignature

Ae.r- C
Title of Applicant e.g. Presi ent, Owner, eto.)

Ceofg ~
STATE OF sQQ&g4httittQgsIKA

COVNIY OF

SWORN TO BEFORE ME
This X n? day of ~~~ 20 ?2s,tm2

Notary Pu

8ofg
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Ceftifieste of Atjthoiiiy

. t, Nlark Hammond, Secretary.of.'State of Souttt Carolina Hereby Cettlfy:that::,

square one medical transportation ilc, a limited lhibility c'ompany duly organizedundei'he
laws of the state of Georgia„'and issued a certificate of auth', '.:.to.transactonty

business in South Carolina on February 13th, 2629,:Ath a duratIon that is at&ll, has
as of this date sled all repo'rts due thIs oflice, p'aid all fees, taxis',arxI perialtie1s owed
to the 'State, that the Sectetary df State has::;not mailed: notice to the company,tha1t it tS

subject to being,.dissolved by administrative. action yursuant to S.c. Code Arin. 533-,
44-1 096, and,that the company has not tiled a cer8ficata of caltceliation as of the date:
hereof.
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STATE OF GEORGIA
Secretary of State

'orporationsDivision
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 3li334-1530

ANNUAI REGISTRATION "E]ectronirally btleda
Secretary of State
FIHa6 Date: 2/11/2020 6:49:23 AM

CORI'ROI NUMBER p?.'',"".."."p ''"
rtgt606 '640 /I„,",.j, '«l««r. 'I «a

BUSINESS NAltlK, a-,:,," rs?Sq'narc Orte t«tetbj(Tran«sp'oitt ~;„'p''„«
BUSINESS TYEE .p'",: p 4ii-.?, -„Whine'StoPmftetliiab0i0rr@mja'try,e ~« t, 1,,

ANNUAL REGISTIV'gtt0N 0'tlit .~jT2ttÃ'"«'.«„.,I'",., "I', I 'k«tti

AItPBESS ..;, 2090 Rett Ual'etr Ds„, Ihoijsnn&,OA-, 5082 USA " ~, 'Ii lpi

NAME
g6stopher Palmer:i;,',, '40/0 Ra«lbttaven Dr., 7hbntson, 6?4; 3tl62it,'USA',, /ll-.'eDafhe

AUTIIORIZER SIGNATUItkah«Cbiis Paid%;; ...,, A«4
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ID 07:39390 02-20-202D 2 7003979202

02/20/2020 10:47AM 7065979205

CEI(TU..IFUIED TO,BE'A TI(UE 'AND CORRECT: COPY

AS:TAKEIN.:FROttt AND'QMPAAEDUWITI( THE

QRIG1NAL'ON FILE'INUTitIS OFFICE

Feb, IQ 2020

kEFEIIENCE ID; 47S0U45

WESTER VETERINARY

OLINASTATE OF. SOUTH CAR,
SECRETARY OF. STATE

ARTICLES;OF CORRECTION
LIINfTED LIABILITY COtyiPANY

PAGE 01

Fiiirig ID: 200219-1705227;

Filing Date;.02719/2020

Ttle lirtllted llabiTily company in accordance:with Section ~207 of the 1976:S.C. Code of Laws; as amended
correct~ a record gled by tha Secreteiy'of Statedhchtch record coUntatne 6 false di erroneous state(cent or (Dree '.:

defectively signed.

',I:.':.. The name ibf;the Itmtted Liability Company is

uam one medical transportation llc

7070029132. ihh:.,:, II,, m 3 lllm Iilh Ul him m!3:, ddlimhl i

,gal »'Thhidk mhd 'Iddsmm

Application fora Certificate of Authority to Tninsact Business 7020-029'l3

b, Q:The attaChett dcoumenl,(aitaCh Copy Of the dcottment).

D m, 02f19/2020

:Signed as piler.".,'Or(its'palmer'

signal@rat

Chris palmbr
(print Nacief

(Orlicef

Form Revised by sauth carolina secnitaiy orstate August 2016
F0062

SC Chn9Tnr+rhd rif &i:mhrdh


